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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )

APPUICATION FoR CLASS C dH ARTER ; TRANSPORTATION COVER SHEET
BilS CERTIFICATE FRep Cic NUMBER;QOIQ 340 T
COMSULTING  INC. DBA MY RILE )

B CACH 1otk R AND TIZA UE L ) I this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print)
Submitted by: EMERY SHAMMOAL KiIRK  Telephone: é‘(?) 457-17¢C

Address: 3513 N.AAYRTLE DE.

SURESIDE BEACH sSC 29575

DEIRKHI3EGMAIL.CEM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted

[ ] Application - Class C Taxi
E’Application - Class C Charter
[E/Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[ ] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

If you have any q“es“(—]’?éabﬁu&ﬁw A

/. PSCEC
MAIL / DMS

[ ] Request for Name Change on Certificate

|:| Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
D Request to Amend Passenger Limit

[ ] Request

[] Exhibit

[ ] Late-Filed Exhibit-

[] Letter 6

|:] Proposed Order

[] Publisher's Affidavit

[ ] Reservation Letter

D Response

[ ] Return to Petition

[ ] Other:

contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: p/Z‘S/tL

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

CK COMSULTIMNCG ,INC b/:z/}\ MYRTLE BEACH ToetlR AND TRAVEL
$i3 M. MPRTLE DR. SURFSIDE BEACH , S.C. 29575

Street Address of Applicant

PEB 3233 MYRTIE BEACH SC  2958¢

Mailing Address of Applicant (if different from street address)

_ E43) 457-17¢0¢ N/A
DKIRKS I3 @ G MAIL.COM
Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers. A

EMERY SHAMNCN KIRK (No oTHER @FFICERS,
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
2011 FeRD STARCRAFT (@ﬁi@ﬁ) 8,000 24
IEDXEYFSXCDASZ5¢L
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

SEFE ATIACKEDd  FekRM E

Name of Applicant

Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ Limits
The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

* - A - . .
16 or More Passengers*  $ 25,000/300,000/25,000  Fassengers = Number of scatbelis in the vehicle.
including the driver's seatbelt

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

NOTICE:

if you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with South Carolina Department of Motor Vehicles {herein after called Agency)
{Name of Agency)

This is to certify that the _National Interstate Insurance Company
{Name of Company)
(herein after called Company)of 3250 Interstate Drive ,Richfield ,OH ,44286
(Home Address of Company)

(DBA) Myrtie Beach Tour & Travel

has issued to CK Consuiting, Ing. of —BO Box 30233 Myrtie Beach SC ,28588
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 08/20/2012 12:01 A.M. standard time at the address of the insured stated in said
policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability iInsurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
reguiations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Agency a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without canceliation of the policy to which it is attached. Such
canceliation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

3250 Interstate Drive

Countersigned at Richfield OH 44286 This _30th dayof _Aug 20 12
(Address) (Day) {Month) (Year)

insurance Company File No. CAS 0138879-00
(Policy No)

Underiying Limit :0.00 Liabitity Limit :5,000,000.00



Exhibit Fit, Willing, and Able (FWA)

EMERY SHANKNEN KIRK

Name of Applicant

1726053 &7 173%1l-¢

U.S.D.O.T No. ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?
O Yes @® No (O Pending  (Submit when received.)

If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes @® No

. Are there currently any outstanding judgments against the Applicant?
O Yes @® No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

@ VYes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

PRESIDENT

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF H6RRY )
SWORN TO BEFORE ME
This _ & E day of _FEB 2012

Notary Publlc(J
Commission Expires M (2 9\’1 020 lﬁ

50f7



ATTACH REMITTANCE HERE

STATE OF SOUTH CAROLINA CL- 1

DEPARTMENT OF REVENUE (Rev. 7/94)
INITIAL ANNUAL REPORT OF CORPORATIONS 3134
P File Number P ENDING PERIOD SID number
Month Yeor

FILE THIS RETURN WITH ARTICLES OF INCORPORATION OR APPLICATION FOR AUTHORITY TO DO BUSINESS.

NAME OF CORPORATION
| _CK Consulting, Inc.

ADDRESS OF CORPORATION (NUMBER AND STREET)
513 Myrtle Drive North

et t————
CITY AND STATE ZIP COUNTY
Surfside Beach SC 29575 Horry

Date “Application for Charter” filed with Secretary of State
Date of “Request for authority to do business in this state” (Foreign Corp.) n/a
IRS Employer Identification Number _Applied for Business Code

(Oftice Use Only)

1. State of incorporation: _South Carolina
2. Nature of principal business in South Carolina: i
3. Location of registered office of the corporation in the state of South Carolina is _313 Myrtle Dr.

N. inthe
city of _Suxfside Beach __  Registered agent at such address is E.Shannon Kirk _ .
4. Location of principal office in South Carolina (street, city and county): Same ag aAbove
5. Date business commenced in South Carolina: i Telephone # (243) 232-8
6. The corporation’s books are in care of irk located at Same v

1. Indicate date corporation closes its books:
8. It a professional corporation are all shareholders, one-half of the directors (or individuals functioning as

directors) and all officers (other than the secretary and treasurer) qualified to practice the professional
services engaged in by the corporation? __N/A _ ——— e
8. The names and business addresses of the direstors (or individuals. functioning as directors) and principal
officers in the corporation are: : :
SSN Name/Title Business Address and Office
249-80-5955 E. Shanpon Kirk/ Sole Director ~ Same as Above
-& President
(Sole Officer
0. The total number of authorized shares of capital stock itemized by class and series, if any, within each class
is as follows: _
Number of Shares Class Series
100,000 Common ’
11. The total number of issued and outstanding shares of capital stock itemized by class and series, if any, within
each class is as follows:
Number of Shares Class Series
L 1,000 Common :
2. Corporation is not subject to taxes in South Carolina and has registered to comply with the provisions
of SC Code Section 12-9-310; attach justification.
1.Feedue withthisreport .............cccoooeeennis > 1. 25100
2.Interestdue .............o.oiiiiiiiiii e b2
3.Penaltydue............cocvveeeniiinunnini.. tesscereenenes eeetestttttitatantennsnsons >3
4. Total - Fee, Interest and Penalty
(Make remittance payable to SC Department of Revenue.) .......................... >4 25400
AFFIDAVIT
I.the undersigned, principal officer of the corporation for which this return is made, deciare the: this return including accompanying statements and
schedules. has been examined by me and is to the best of my knowledge and belief a true and made in good fait .
T B ARURNRBARD SiONATURE OF OFFICER AUTHORIZED TO SIGN

DATE TIME



& STATE OF SOUTH CAROLINA
- SECRETARY OF STATE

ARTICLES OF INCORPORATION

1. The name of the proposed corporation is _CX Consulting, Inc.

2. The Iinitial registered office of the corporation is 513 Myrtle Drive North
Birest & Number
Surfside Beach Horry 29575
Gity County . Tip Code

and the initial registered agent as such address is _E._Shannap _Kirk

3. The corporation is authorized to issue shares of stock as follows: Complete a or b,
whichever is applicable:

a. B If the corporation is authorized to issue a single class of shares, the total number of
shares authorized is __100,000 __,
b. O The corporation is authorized to issue more than one class of shares:

Clas; of Shares Authorized No. of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within
a class, are as follows: .

4. The existence of the corporation shall begin when these articles are filed with the Sectetary
of State unless a delayed date is indicated (See §33-1-230(b)):

§. The optional provisions which the corporation elects to include in the articles of incorpora-
tion are as follows (See §33-2-102 and the applicable comments thereto; and 35-2-105 and
35-2-221 of the 1876 South Carolina Code)



6. The name and address of each incorporator is as follows (only one is required);

Name Address Signature o
__E. Shannon Kizk E o okt
513 Myrtle Drive North 513 Myrtle Drive North
Surfside Beach, SC 29575 Surfside Beach, SC 29575
Thomas B.
7. |, Jackson, III . 8n attorney licensed to practice in the State of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has com-
plied with the requirements Chapter 2, Title 33 of the 1976 South Carolina Code relating to
the articles of incorporation.

oue Ion o s

n, III
(Typ2 or Primt Narr:2)

1331 Elmwood Avenue, Suite 300

Address

Columbia, SC 29201

FILING INSTRUCTIONS

1. Two copies of s form, the onginat and either a duplicate original or 8 conformed copy, must be filed.
2. # the space in this form is insutficien), please sttach sdditional sheets containing & refsrence Io the appropriate paragraph in this form.
3. Schaduie of Fess - payable at time of filing this document

Fee for fling Application - paysbis to Secretary of State $ 10.00
Filling Tax - Peyadie to Secretery of Siate 100.00
Miniumum License Fes - payabie 1o SC Tax Commission 25.00

4. THIS FORM MUST BE ACCOMPANIED BY THE FIRST REPORT OF CORPORATIONS (See §12- 1mmonmsommsmosmoo
PAYABLE TO THE-SOUTH CAROUNA TAX COMMISSION.

Form Approved by South Carolina
Secrelary of State 1/89
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1, Jim Miles, Secretary of State of South Carolina Heroby certify that:

T
et
.
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CK CONSULTING, INC.,
a corporation duly organized under the laws of the State of South Carolina on
January 15th, 1999, and having a perpetual duration unless otherwise indicated
below. has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not

P‘HL
R s

1.0

L

Q.1

oy —————————

B malied notice to the Corporation that it is subject to being dissolved by administrative =
| action pursuant to Section 33-14-210 of the South Carofina Code, and that the =
B  comporation has not filed articles of dissolution as of the date hereot. 3
- 2
1= -_‘1
12 Given under my Hand and the Great Seal of =1
3 the State of South Carolina this 15th day of B
3 January, 1999. =i
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FEB~12-99 FRI 17:03 GCREAT AMERICAN RIVERBOAT 8432360689 . P.03

CIRS USE ONLY)': - 5754 571077627 02-04-1999 CKCO B 0716927578 $5-4 g
— : a . o ' r i

Plesse the -bol 1R provided phen filing tax doe ts Ond FID, coMpons wh »
'°ki.3 FYD ﬁgyzéh!s.; 2 sn't pbsgyblc. you should’ ug:';bur EIN andccqnplcto ;gmo i
d sddrdss -t ihpun bolcu o Sdentify your account and to ovojd delqy: in prceOlbing. o

, K CONSULTING INC -
B13 WRTLE DK N
- SURFSTRE SEACH Sc 29575

If this ) nlt n T ) ect S ugin tt +
this notizof gt{ubh ii tg’gn .§°2ﬁ:°" :t::s:h:::ru: va c:: egrzrgthgbu:.n::::n:

Thank vau for vour cooperation.’

- " [..-Koen $his peit for your records. < ¢ CP '575 A tRev, 1-1999}_

Return thts pnrl uith any ;orro-pogdehco ' : : ‘i
50 we qpy xQur sceolnt. Please - - L. ' CP 573 A -

correct errors n Jour name or address. : <, ;
X 0716927578

Your Telenhen Nui:bol‘ Best Vime tu Call DATE OF OTICE: 02-04-1999
’ " ovegsynsuy‘x Ikt on m‘mn‘za.
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